FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 6 1 99 8 8 . O O m
CORPQORATION Sandra B. Mortham ay ' d
ANNUAL REPORT Secrelary of Slate - Secretarj 7 of State
§ 1998 - DIVISION OF CORPORATIONS
| PQCUMENT #  P96000083578 (0)
£ | ALEXA CORP.
i ‘
"
: #9185 S.E. MYSTIG COVE TERR 985 S.E MYSTIC COVE TERR
N L} Hi ND F
HOBE SOUND FL 33455 OBE SOUND FL 33455 DO NOT WRITE IN THIS SPAGE
3. Date Incorporates or Qualified
- J10/07/1996
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
g kil 26] §5-071R114 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc.
72 uie. Ap el ;ﬂ uie. Ap e 8, Caertificate of Status Desired D 5%;15“::3?;?5'
§ City & State __ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
1 -g_;ﬂ — za_] Trust Fund Contribution [} Added to Fees
i Zip | Country __w Country 8. This corporation owes or has paid the cutrept year Intangible
i3 ;1 25—1 23' m Parsonal Properly Tax due June 30. H‘r’es O no
. ‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i ROSE, MICHAEL J 1| Name |
E‘ 9185 B.E. MYSTIC COVE TERR 82| Street Address (P.O. Box Number is Not Acceptable)
; HOBE SOUND FL 33455 55
;i 84| Ciy 86] Zip Code
¢ FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or reglstared agen, or bath, in the S1ale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalules.

SIGNATURE I
Signalure, fypod o pridled name o rogestoned agent and e if appbcable {NOTE Ragistered Agent signature required when reinstating) DATE p

12 OFFICERS AND OIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P [ DELETE 14TMLE [T Change L1 Addition | %=
NAME ROSE, LAURA J 12 NAME §
streeT ab0ResS | B85 S.E. MYSTIC COVE TERRACE 13 STREET ADDRESS o
CITY-S1-21P HOBE SQUND FL 33455 14507 -5T-2P 8
e [ Decete 21TI1LE {7 Change [ Addition 1O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2.4 CITY-5T-2iP
e [T oeLETe 31 TILE [T cnange L] addition
NAME 32 NAME

L] STREEY ADDRESS 33 STREET ADDRESS

[ | em-sv-2e 34.0ITY-ST-7ip

TITLE ] DELETE 41T [ Change  LJ Addition

i | nane 4.2 NAME

; STREET ADDRESS 43 STREET ADDRESS

| onvesrazp 44 CITY-5T-2P

oo | Tme [ DELETE b TALE [ crange [T Addition

: HAME 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2IP 54 GITY-ST- 2P

: TIvLE T peckre 6.1 TLE ' [T cnange 1] Addition

£ NAME 6.2 NAME

.| STREET ADDRESS 6.3 STREET ADDRESS

C [Lenvstae £4CMY-ET. 26

14. | hareby certil'z that the information supplied wilh this filing doas nol quality for the axemption stated in Section 118.07(3)i), Florida Statutes. | further cettify that the information
indicated on this annual reporl or supplernental annual report is 1rue and accurate and thal my signature shall have the same lagal effact as if made under cath; that | em an
officer or director of the corporatigpeor 1ho receiver or trustee ampowared to execule this report ag required by Chapler 607, Flprida Statutes; and that my name appears in
Block 12 or Biock 13 if changagehr on an aitachment wilwn address.
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